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١١٩ (٣٨ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ ﺪﺍﺳﻔﻨـ ١١ ـ ﺷﻤﺎﺭﻩ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
  ﻣﻘﺪﻣﻪ
 ﻱﻫﺎ ﻱﻤﺎﺭﻴﻦ ﺑ ﻳﺗﺮ ﻊﻳﻮﮐﺎﺭﺩ ﺍﺯ ﺷﺎ ﻴﺍﻧﻔﺎﺭﮐﺘﻮﺱ ﻣ  
ﺎﻥ ﺧـﻮﻥ ﻳ ﺟﺮﻲﻞ ﮐﺎﻫﺶ ﻧﺎﮔﻬﺎﻧ ﻴ ﺍﺳﺖ ﻭ ﻏﺎﻟﺒﺎﹰ ﺑﻪ ﺩﻟ ﻲﻗﻠﺒ
 ﻱﻫـﺎ  ﺎﻥﻳ ﺍﺯ ﺷﺮﻲﮑﻳﮏ ﻴﺗﺮﻭﻣﺒﻮﺗ ﮐﺮﻭﻧﺮ ﺑﻪ ﺩﻧﺒﺎﻝ ﺍﻧﺴﺪﺍﺩ 
 ﺁﺗﺮﻭﺍﺳﮑﻠﺮﻭﺯ ﺗﻨﮓ ﺷﺪﻩ ﺍﺳـﺖ ﺑﻪ ﻭﺳﻴﻠﻪ ﮐﺮﻭﻧﺮ ﮐﻪ ﻗﺒﻼﹰ 
ﮏ ﻧﻔـﺮ ﺑـﻪ ﻳ ـﻪ ﻴ ـ ﺛﺎﻧ ٠٢ﮑـﺎ ﻫـﺮ ﻳﻣﺮﺁﺩﺭ . (١)ﺩﻫﺪ ﻣﻲ ﻱﺭﻭ
ﺭﻏـﻢ ﮐـﺎﻫﺶ  ﻲﻋﻠ ﺷﻮﺩ ﻭ  ﻣﻲﻮﮐﺎﺭﺩ ﻣﺒﺘﻼ ﻴﺍﻧﻔﺎﺭﮐﺘﻮﺱ ﻣ 
ﺎﻣـﻞ ﺮ ﻫﻨـﻮﺯ ﻋ ﻴ ﺍﺯ ﺁﻥ ﺩﺭ ﺳﻪ ﺩﻫﻪ ﺍﺧ ﻲﺮ ﻧﺎﺷ ﻴﻣ ﻣﺮﮒ ﻭ 
ﻮﮐـﺎﺭﺩ ﻴﺍﻧﻔـﺎﺭﮐﺘﻮﺱ ﻣ  (.٢)ﺮﻫﺎ ﺍﺳﺖ ﻴﮏ ﺳﻮﻡ ﻣﺮﮒ ﻭﻣ ﻳ
 ﺩﺭﺻـﺪ ﻣـﻮﺍﺭﺩ ﺩﺭ ﺍﺛـﺮ ﺍﻧـﺴﺪﺍﺩ ﮐﺎﻣـﻞ ٠٩ﺶ ﺍﺯ ﻴﺩﺭ ﺑـ
 ٥ ﺗﺮﻭﻣﺒﻮﺯ ﻭ ﺗﻨﻬﺎ ﺩﺭ ﮐﻤﺘـﺮ ﺍﺯ ﺑﻪ ﻭﺳﻴﻠﻪ ﺎﻥ ﮐﺮﻭﻧﺮ ﻳﺷﺮ
ﺻـﻮﺭﺕ ﺩﺭ . ﺩﻫﺪ ﻣﻲ ﺭﺥ ﻱﮕﺮﻳﻞ ﺩ ﻳﺩﺭﺻﺪ ﻣﻮﺍﺭﺩ ﺑﻪ ﺩﻻ 
 ٢ـ٦ﺰﺍﻥ ﻴ ﻣﺠﺪﺩ، ﻣﻨﺎﺳﺐ ﻭ ﺑﻪ ﻣﻮﻗﻊ ﻣ ﻲﻋﺪﻡ ﺧﻮﻥ ﺭﺳﺎﻧ 
ﻮﮐﺎﺭﺩ ﻴﺐ ﻭﺍﺭﺩﻩ ﺑﻪ ﻗﻠﺐ ﺑﻪ ﺩﻧﺒﺎﻝ ﺍﻧﻔﺎﺭﮐﺘﻮﺱ ﻣ ﻴﺑﺮﺍﺑﺮﺁﺳ
 ﻲ ﺧـﻮﻥ ﺭﺳـﺎﻧ ﻱ ﺑﺮﺍ ﻲﺍﺯ ﺟﻤﻠﻪ ﺍﻗﺪﺍﻣﺎﺕ ﺩﺭﻣﺎﻧ  .ﺷﻮﺩ ﻣﻲ
 ﺣـﺎﺩ ﺩﺭ ﻣﺮﺣﻠـﻪ ﻲﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒ ـﻴ ﺩﺭ ﺑ ﻣﺠﺪﺩ
ﮏ ﻫ ــﺎ ﺑ ــﻪ ﻴ ــﺘﻴ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺗﺮﻭﻣﺒﻮﻟ،TSﺻ ــﻌﻮﺩ ﻗﻄﻌ ــﻪ 
ﺩﻭﺯ ﻣـﻮﺭﺩ (. ٣ ﻭ٤)ﺑﺎﺷـﺪ ﻣـﻲ  ﻨﺎﺯﻴﺧـﺼﻮﺹ ﺍﺳـﺘﺮﭘﺘﻮﮐ 
 ﻲﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺳـﮑﺘﻪ ﻗﻠﺒ ـﻴﻨﺎﺯ ﺩﺭ ﺑ ﻴﺍﺳﺘﻔﺎﺩﻩ ﺍﺳﺘﺮﭘﺘﻮﮐ 
ﻢ ﻴﮏ ﻭ ﻧـﻳـ  ﻣﻌﻤـﻮﻻﹰTS  ﺩﺭ ﻣﺮﺣﻠـﻪ ﺻـﻌﻮﺩ ﻗﻄﻌـﻪﺣـﺎﺩ
ﻫ ــﺎ ﺍﺯ ﺟﻤﻠ ــﻪ  ﮏﻴ ــﺘﻴﺗﺮﻭﻣﺒﻮﻟ. ﺑﺎﺷ ــﺪ ﻣــﻲﻮﻥ ﻭﺍﺣ ــﺪ ﻴ ــﻠﻴﻣ
ﻦ ﻭ ﺣـﻞ ﻴﻨﻮﮊﻥ ﺑﻪ ﭘﻼﺳﻤﻴﻞ ﭘﻼﺳﻤﻳﻨﺎﺯ، ﺑﺎ ﺗﺒﺪ ﻴﺍﺳﺘﺮﭘﺘﻮﮐ
ﻪ، ﻪ ﺍﻧﻔﺎﺭﮐﺘ ـﻴ ـﮐﺮﺩﻥ ﺗﺮﻭﻣﺒﻮﺯ، ﺑﺎﻋﺚ ﮐـﺎﻫﺶ ﺍﻧـﺪﺍﺯﻩ ﻧﺎﺣ 
                  ﻮﮐـــﺎﺭﺩ ﻣﺎﻧﻨـــﺪ ﻴﮐـــﺎﻫﺶ ﻋـــﻮﺍﺭﺽ ﺍﻧﻔـــﺎﺭﮐﺘﻮﺱ ﻣ 
                ﻢ ﻴ ﺑــﺪﺧﻱﻫــﺎ ﻤــﻲﺘﻳﺲ ﺭﻳــ ﺩ ﻭﮏﻴــﻮﮊﻧﻳﺷــﻮﮎ ﮐﺎﺭﺩ
 ﻮﮐ ــﺎﺭﺩﻴﺖ ﺑﺎﻋ ــﺚ ﺣﻔ ــﻆ ﻋﻤﻠﮑ ــﺮﺩ ﻣ ﻳ ــﺷ ــﺪﻩ ﻭ ﺩﺭ ﻧﻬﺎ
  (.١)ﺷﻮﻧﺪ ﻣﻲ
ﻨﺎﺯ ﻴﺪ ﺧﺎﻃﺮ ﻧﺸﺎﻥ ﮐﺮﺩ ﮐﻪ ﮐﺎﺭﺑﺮﺩ ﺍﺳـﺘﺮﭘﺘﻮﮐ ﻳﺑﺎ
ﺗﻮﺍﻧـﺪ ﺧﻄـﺮﺍﺕ ﻣـﻲ ﺪ ﻴ ﻣﻔ ﻲﺭﻏﻢ ﺩﺍﺷﺘﻦ ﺍﺛﺮﺍﺕ ﺩﺭﻣﺎﻧ  ﻲﻋﻠ
 ﻲﺧﻠ ـ، ﺩﺍ ﻲ، ﮔﻮﺍﺭﺷ ﻱ ﻣﻐﺰ ﻱﻫﺎ ﺭﻳﺰﻱ ﺧﻮﻥ ﺍﺯ ﺟﻤﻠﻪ ﻱﺟﺪ
، ﻲﻼﮐـﺴﻴ، ﺷـﻮﮎ ﺁﻧﺎﻓﻲﻨـﻴ ﺍﺯ ﺩﻫـﺎﻥ ﻭ ﺑﺭﻳـﺰﻱ ﺧـﻮﻥﻭ 
 ، ﮐـﺎﻫﺶ ﻓـﺸﺎﺭ ﺧـﻮﻥ ﻭﻱﺴﺘﻢ ﺍﻧﻌﻘـﺎﺩﻴـﺍﺧـﺘﻼﻝ ﺩﺭ ﺳ
(. ٣) ﺭﺍ ﺑﻪ ﻫﻤﺮﺍﻩ ﺩﺍﺷﺘﻪ ﺑﺎﺷـﺪ ﻲﺘﻳﺴﺘﻢ ﻫﺪﺍﻴﺍﺧﺘﻼﻝ ﺩﺭ ﺳ 
ﺮ ﺑﺎﻻ ﺩﺭ ﺍﻧﻔـﺎﺭﮐﺘﻮﺱ ﺣـﺎﺩ ﻴﺰﺍﻥ ﻣﺮﮒ ﻭ ﻣ ﻴﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣ 
 ﻱﻤ ــﺎﺭﺍﻥ ﺑ ــﺎ ﺩﺍﺭﻭﻫ ــﺎ ﻴﻦ ﺑﻳ ــﻊ ﺍﻳﻮﮐ ــﺎﺭﺩ ﺩﺭﻣ ــﺎﻥ ﺳــﺮ ﻴﻣ
, ﻪ ﺍﻧﻔﺎﺭﮐﺘﻪﻴﺖ ﺍﻧﺪﺍﺯﻩ ﻧﺎﺣﻳﮏ ﻋﻼﻭﻩ ﺑﺮ ﻣﺤﺪﻭﺩﻴﺘﻴﺗﺮﻭﻣﺒﻮﻟ
 ﺗـﺎ ﻲﻤﺎﺭﺳـﺘﺎﻧ ﻴﺮ ﺑ ﻴ ـ ﻣـﺮﮒ ﻭ ﻣ ﻲﺑﺎﻋﺚ ﮐﺎﻫﺶ ﺧﻄﺮ ﻧﺴﺒ 
ﺎﻥ ﺧﻮﻥ ﻳ ﻣﺠﺪﺩ ﺟﺮﻱﺑﺮﻗﺮﺍﺭ. ﺷﻮﺩ ﻣﻲ ﺩﺭﺻﺪ ٠٥ﺣﺪﻭﺩ 
ﻮﮐـﺎﺭﺩ ﺳـﻨﮓ ﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑـﻪ ﺍﻧﻔـﺎﺭﮐﺘﻮﺱ ﺣـﺎﺩ ﻣ ﻴﺩﺭ ﺑ 
 ﺑـﻪ ﻭﺳـﻴﻠﻪ ﻤـﺎﺭﺍﻥ ﺍﺳـﺖ ﮐـﻪ ﻴﻦ ﺑ ﻳ ـ ﺍ ﻱ ﺑﺮﺍ ﻲ ﺩﺭﻣﺎﻧ ﻱﺑﻨﺎ
.  ﻗﺎﺑـﻞ ﺍﻧﺠـﺎﻡ ﺍﺳـﺖ ﻲﻮﭘﻼﺳﺘﻳ ﻭ ﺁﻧﮋﻲﮏ ﺗﺮﺍﭘ ﻴﺘﻴﺗﺮﻭﻣﺒﻮﻟ
ﻤـﺎﺭﺍﻥ ﺍﻧﻔـﺎﺭﮐﺘﻮﺱ ﻴﻫـﺎ ﺩﺭ ﺑ ﮏﻴـﺘﻴﺩﻩ ﺍﺯ ﺗﺮﻭﻣﺒﻮﻟﺍﺳـﺘﻔﺎ
ﺶ ﺍﺯ ﭼﻬـﺎﺭ ﺳـﺎﻋﺖ ﻴﻮﮐﺎﺭﺩ ﮐﻪ ﺍﺯ ﺷﺮﻭﻉ ﺩﺭﺩ ﺁﻧﻬﺎ ﺑ ـﻴﻣ
ﺢ ﺩﺍﺩﻩ ﻴ ﺳﺎﻝ ﺑﺎﺷﺪ ﺗﺮﺟ٥٧ﺍﺯ ﻧﮕﺬﺷﺘﻪ ﻭ ﺳﻦ ﺁﻧﻬﺎ ﮐﻢ ﺗﺮ 
 ﻲﺩﺭﻣـﺎﻧ  ﺮﻴﺗـﺄﺛ (. ٤ ﻭ٥) ﺩﺍﺭﺩﻱﺸﺘﺮﻴ ـﺩ ﻭ ﻣﻨـﺎﻓﻊ ﺑ ﺷﻮ ﻣﻲ
 ﺳﺎﻝ ٥٧ﺮ ﻳﻤﺎﺭﺍﻥ ﺯ ﻴﺮ ﺑ ﻴﻫﺎ ﮐﺎﻫﺶ ﻣﺮﮒ ﻭ ﻣ  ﮏﻴﺘﻴﺗﺮﻣﺒﻮﻟ
ﭻ ﮔﻮﻧﻪ ﺍﺑﻬﺎﻡ ﺛﺎﺑﺖ ﻴﺑﺪﻭﻥ ﻫ ﻊ ﻭ ﻴﺎﺩ ﻭ ﻭﺳ ﻳﺑﺎ ﻣﻄﺎﻟﻌﺎﺕ ﺯ 
 ﺩﺭ ﺟﻮﺍﻣـﻊ ﻲﮐﻪ ﺳﮑﺘﻪ ﻗﻠﺒ ﻦﻳ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍ(.٦)ﺷﺪﻩ ﺍﺳﺖ 
ﻞ ﻭ ﻳ ﻗﺎﺑﻞ ﺗﻌﺪﻱﺴﮏ ﻓﺎﮐﺘﻮﺭﻫﺎﻳﺶ ﺭ ﻳ ﺑﻪ ﻋﻠﺖ ﺍﻓﺰﺍ ﻲﮐﻨﻮﻧ
 ﮐـﺎﻫﺶ ﻱﺑـﺮﺍ  ﺶ ﺍﺳـﺖ ﻭ ﻳﻞ ﺩﺭ ﺣﺎﻝ ﺍﻓﺰﺍ ﻳﺮ ﻗﺎﺑﻞ ﺗﻌﺪ ﻴﻏ
ﻞ ﻴـ ــﮏ ﺍﺯ ﻗﺒﻴـ ــﺘﻴ ﺗﺮﻭﻣﺒﻮﻟﻱﺪﻩ ﺍﺯ ﺩﺍﺭﻭﻫـ ــﺎﻳـ ــﻦ ﭘﺪﻳـ ــﺍ
ﻦ ﻳﺍ ﺷﻮﺩ، ﻣﺴﻠﻤﺎﹰ ﻣﻲ ﻨﺎﺯ ﺍﺳﺘﻔﺎﺩﻩﻴﻨﺎﺯ ﻭ ﺍﻭﺭﻭﮐ ﻴﺍﺳﺘﺮﭘﺘﻮﮐ
 ﻱﺪ ﺑـﺮﺍ ﻳ ﺩﺍﺭﻧﺪ ﮐﻪ ﺑﺎ ﻲﻣﻠﺄ ﻗﺎﺑﻞ ﺗ ﻲﺩﺍﺭﻭﻫﺎ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒ 
 .ﻧﻈـﺮ ﮔﺮﻓﺘـﻪ ﺷـﻮﺩ  ﺩﺭﻲﺮ ﻣﻨﺎﺳـﺒﻴ ﺁﻧﻬـﺎ ﺗـﺪﺍﺑﻲﺑﺮﺭﺳـ
 ﺪ ﺑﻬﻨﺎﻡ ﻣﻘﺪﻡ ﻭ ﻫﻤﻜﺎﺭﺍﻥﻣﺤﻤ
٢١٩  (٣٨ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ ﺍﺳﻔﻨﺪـ ١١ ـ ﺷﻤﺎﺭﻩ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
 ﺣـﻞ ﻱﻦ ﺩﺍﺭﻭ ﻳﺗـﺮ ﻨﺎﺯ ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﺭ ﺩﺳـﺘﺮﺱ ﻴﺍﺳﺘﺮﭘﺘﻮﮐ
ﮐـﻪ ﺑـﻪ ﻋﻠـﺖ ﺍﺭﺯﺍﻥ ﺑـﻮﺩﻥ ﺍﺳـﺖ ﺮﺍﻥ ﻳ ـﮐﻨﻨﺪﻩ ﻟﺨﺘـﻪ ﺩﺭ ﺍ 
ﻦ ﺩﺍﺭﻭ ﻳ ـﮐـﻪ ﺍ  ﻦﻳ ـﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺍ .  ﺩﺍﺭﺩ ﻳﻲﻣﺼﺮﻑ ﺑـﺎﻻ 
ﻤـﺎﺭﺍﻥ ﻴ ﺍﺯ ﺑ ﻲﺭ ﺑﻌـﻀ  ﺩ ﻲ ﺩﺍﺭﺩ ﮐـﻪ ﺣﺘ ـﻲﻋﻮﺍﺭﺽ ﻣﻬﻠﮑ 
 ﺍﺳـﺖ ﺗـﺎ ﻋـﻮﺍﺭﺽ ﺁﻥ ﻱﻣﻨﺠﺮ ﺑﻪ ﻣﺮﮒ ﺷـﺪﻩ، ﺿـﺮﻭﺭ 
 ﺍﻧﺠـﺎﻡ ﻲﻣﺪﺍﺧﻼﺗﺑﺎﻳﺪ ﺩﺭ ﺿﻤﻦ .  ﺷﻮﺩ ﻱﺸﺘﺮﻴ ﺑ ﻲﺑﺮﺭﺳ
ﺎ ﺁﻧﻬﺎ ﺭﺍ ﮐـﺎﻫﺶ ﻳ  ﻛﺮﺩ ﻱﺮﻴﺸﮕﻴﻦ ﻋﻮﺍﺭﺽ ﭘ ﻳﺩﺍﺩ ﮐﻪ ﺍﺯ ﺍ 
 ﻲﺴﻪ ﻋﻮﺍﺭﺽ ﺟـﺎﻧﺒ ﻳﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪﻑ ﻣﻘﺎﻟﺬﺍ  ،ﺩﺍﺩ
ﻤﺎﺭﺍﻥ ﻴﺑ  ﻣﺨﺘﻠﻒﻲ ﺳﻨﻱﮔﺮﻭﻫﺎ  ﺩﺭﻱﺪﻳﻭﺭ ﻨﺎﺯﻴﺍﺳﺘﺮﭘﺘﻮﮐ
 .ﺍﻧﺠﺎﻡ ﺷﺪ  ﺣﺎﺩﻲﻪ ﻗﻠﺒﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘ
  
   ﺑﺮﺭﺳﻲﺭﻭﺵ
 ٠٠١ ﻱ ﺑـﺮ ﺭﻭ ﻲـــﻠﻴ ﺗﺤﻠ ـ ﻲﻔﻴﻦ ﻣﻄﺎﻟﻌﻪ  ﺗﻮﺻ ﻳﺍ 
 ﺑﺎ ٠٩٣١  ﺗﺎ ﻣﻬﺮﻣﺎﻩ ٩٨ ﮐﻪ ﺍﺯ ﺍﺳﻔﻨﺪ ﻣﺎﻩ ﻲﻤﺎﺭﺍﻧﻴﻧﻔﺮ ﺍﺯ ﺑ 
 ﺣــﺎﺩ ﺩﺭ ﺑﺨــﺶ ﺍﻭﺭﮊﺍﻧــﺲ ﻲﺺ ﺳــﮑﺘﻪ ﻗﻠﺒــﻴﺗــﺸﺨ 
 ﺷﺪﻩ ﻭ ﺗﺤـﺖ ﻱﻦ ﺑﺴﺘﺮ ﻳ ﻗﺰﻭ ﻱﻨﺎﻴ ﺳ ﻲﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﻋﻠ ﻴﺑ
ﻮﻥ ﻴ ـﻠﻴﻣ١/٥ﺰﺍﻥ ﻴ ـ ﺑـﻪ ﻣ ﻱﺪﻳ ـﻨﺎﺯ ﻭﺭﻴﺩﺭﻣﺎﻥ ﺑﺎ ﺍﺳﺘﺮﭘﺘﻮﮐ 
 ﻱﺮﻴ ـﮔﺭﻭﺵ ﻧﻤﻮﻧـﻪ .  ﺍﻧﺠﺎﻡ ﺷﺪ ، ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺑﻮﺩﻧﺪ ﻭﺍﺣﺪ
ﻣ ــﻼﮎ .  ﺩﺭ ﺩﺳ ــﺘﺮﺱ ﺑ ــﻮﺩ ﻱﺮﻴ ــﮔﺑ ــﻪ ﺻ ــﻮﺭﺕ ﻧﻤﻮﻧ ــﻪ 
 ﺣﺎﺩ ﺑﺮ ﺍﺳﺎﺱ ﻧﻈﺮ ﻣﺘﺨﺼﺺ ﻗﻠﺐ ﻲﺺ ﺳﮑﺘﻪ ﻗﻠﺒ ﻴﺗﺸﺨ
 ﺑـﻮﺩ ﮐـﻪ ﺍﺯ ﺳـﻪ ﻲ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬـﺎﻧ ﻱﺎﺭﻫﺎﻴﻭ ﻣﻌ 
 ؛ﺎﺭ ﺁﻥ ﺭﺍ ﺩﺍﺷـﺘﻪ ﺑﺎﺷـﻨﺪ ﻴ ـﺪ ﺣـﺪﺍﻗﻞ ﺩﻭ ﻣﻌ ﻳﺮ ﺑﺎ ﻳﺎﺭ ﺯ ﻴﻣﻌ
ﺎﻋﺖ، ﻢ ﺳ ـﻴﺸﺘﺮ ﺍﺯ ﻧ ـﻴ ـﻨﻪ ﺑ ﻴﻦ ﻗﻔـﺴﻪ ﺳ ـﻳﻭﺟﻮﺩ ﺩﺭﺩ ﺁﻧﮋ 
 ﻣﺘـﺮ ﺩﺭ ﻲﻠ ـﻴﮏ ﻣﻳﺸﺘﺮ ﺍﺯ ﻴﺎ ﺑ ﻳ ﻱ ﻣﺴﺎﻭ TSﺻﻌﻮﺩ ﻗﻄﻌﻪ 
ﺸﺘﺮ ﺍﺯ ﻴ ـ ﺑﻲ ﻗﻠﺒ ـﻱﻢ ﻫـﺎ ﻳﺪ ﻣﺠﺎﻭﺭ  ﻭ ﺑﺎﻻ ﺭﻓﺘﻦ ﺁﻧﺰ ﻴﺩﻭ ﻟ 
ﻤﺎﺭﺍﻥ ﺑﻪ ﻣﻄﺎﻟﻌـﻪ ﺍﺑـﺘﻼ ﺑـﻪ ﻴ ﻭﺭﻭﺩ ﺑ ﻱﺎﺭﻫﺎﻴﻣﻌ. ﺩﻭ ﺑﺮﺍﺑﺮ 
ﭻ ﮔﻮﻧـﻪ ﻣـﻮﺍﺭﺩ ﻣﻨـﻊ ﻣـﺼﺮﻑ ﻴ ﺣﺎﺩ ﺑﺪﻭﻥ ﻫ ﻲﺳﮑﺘﻪ ﻗﻠﺒ 
ﺎ ﻳـ ﻱ ﻣـﺴﺎﻭTSﻨﺎﺯ، ﺻـﻌﻮﺩ ﻗﻄﻌـﻪ ﻴﻣﻄﻠـﻖ ﺍﺳـﺘﺮﭘﺘﻮﮐ
ﺪ ﻣﺠـﺎﻭﺭ ﻭ ﺍﺑـﺘﻼ ﺑـﻪ ﻴ ـ ﺩﺭ ﺩﻭ ﻟ ﻣﺘـﺮ  ﻲﻠ ـﻴﮏ ﻣ ﻳﺸﺘﺮ ﺍﺯ ﻴﺑ
 ﺳـﺎﻋﺖ ﺍﺯ ٢١ﺶ ﺍﺯ ﻴ ﮐـﻪ ﺑ ـﻲ ﺣﺎﺩ ﺑـﻪ ﺷـﺮﻃ ﻲﺳﮑﺘﻪ ﻗﻠﺒ 
 ﻓﻌـﺎﻝ ﺭﻳـﺰﻱ ﺧـﻮﻥ .، ﺑﻮﺩﻧـﺪﻢ ﺁﻥ ﻧﮕﺬﺷـﺘﻪ ﺑﺎﺷـﺪﻳـﻋﻼ
 ﻱﻫﺎ  ﻭ ﻋﻤﻞﻱ ﻣﻐﺰﻱﺗﻮﻣﻮﺭﻫﺎ ،ﻱ، ﺿﺮﺑﺎﺕ ﻣﻐﺰﻲﮔﻮﺍﺭﺷ
ﺮ، ﻓـﺸﺎﺭ ﺧـﻮﻥ ﻣﻘـﺎﻭﻡ ﺑـﻪ ﻴ ـ ﺩﻭ ﻫﻔﺘـﻪ ﺍﺧ ﻲﺑﺰﺭﮒ ﺩﺭ ﻃ 
 ﻲﻭ ﺍﺑﺘﻼ ﺑﻪ ﺳـﮑﺘﻪ ﻗﻠﺒ ـﻘﻪ ﻴﺸﺘﺮ ﺍﺯ ﺩﻩ ﺩﻗﻴ ﺑ RPCﺩﺭﻣﺎﻥ ﻭ
، ﻱﻮﻴ ـﮐﻠ ،ﻱ ﮐﺒـﺪ  ﻣﺎﻧﻨـﺪ؛ ﻱﺍﻨـﻪ ﻴ ﺯﻣ ﻱﻫـﺎ  ﻱﻤـﺎﺭ ﻴﺣﺎﺩ ﺑـﺎ ﺑ 
ﻨﺎﺯ ﺩﺭ ﺷـﺶ ﻣـﺎﻩ ﻴﺎﻓـﺖ ﺍﺳـﺘﺮﭘﺘﻮﮐ ﻳ، ﺩﺭ  ﻭ ﺧـﻮﻥ ﻲﺗﻨﻔﺴ
 ﺧـﺮﻭﺝ ﺍﺯ ﻱﺎﺭ ﻫـﺎ ﻴ ـﺴﮑﺸﻦ ﺁﺋـﻮﺭﺕ ﺟـﺰ ﻣﻌ ﻳﺩﺍﺮ ﻭ ﻴﺍﺧ
   .ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩﻧﺪ
ﺎﻓـ ــﺖ ﻳﻤـ ــﺎﺭﺍﻥ ﺍﻧﺘﺨـ ــﺎﺏ ﺷـ ــﺪﻩ ﭘـ ــﺲ ﺍﺯ ﺩﺭ ﻴﺑ
 ﻗـﺮﺍﺭ ﻲﺎﺑﻳ ﻣﻮﺭﺩ ﺍﺭﺯﻱ ﻣﺪﺕ ﺑﺴﺘﺮﻲﻨﺎﺯ ﺩﺭ ﻃ ﻴﺍﺳﺘﺮﭘﺘﻮﮐ
 ﭘﺮﺳـﺸﻨﺎﻣﻪ ﻱﻫـﺎﮔﺮﻓﺘﻨـﺪ ﻭ ﺍﻃﻼﻋـﺎﺕ ﻫـﺮ ﻧﻔـﺮ ﺩﺭ ﻓـﺮﻡ 
ﻫﺎ  ﺩﺍﺩﻩ ﻱﻭﺭﺁﺭﻭﺵ ﺟﻤﻊ . ﻤﺎﺭ ﺛﺒﺖ ﺷﺪ ﻴﻣﺨﺼﻮﺹ ﻫﺮ ﺑ 
ﻦ ﻳ ــﺍ. ﺑ ــﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺑ ــﺰﺍﺭ ﭘﮋﻭﻫ ــﺸﮕﺮ ﺳ ــﺎﺧﺘﻪ ﺑ ــﻮﺩ 
 ﺳـﻦ،  ﻣﺎﻧﻨـﺪ؛ﻱﺍ ﻨـﻪﻴﭘﺮﺳـﺸﻨﺎﻣﻪ ﺷـﺎﻣﻞ ﻣﺸﺨـﺼﺎﺕ ﺯﻣ
ﮕﺎﺭ، ﻴﺪﻥ ﺳ ﻴﺎﺑﺖ، ﮐﺸ ﻳﺟﻨﺲ، ﺳﺎﺑﻘﻪ ﻓﺸﺎﺭﺧﻮﻥ، ﺳﺎﺑﻘﻪ ﺩ 
ﻤـﺎﺭ ﻭ ﻋـﻮﺍﺭﺽ ﻴ، ﻓﻮﺕ ﺷـﺪﻥ ﺑ ﻲ ﻗﻠﺒ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺳﺎﺑﻘﻪ ﺑ 
، ﻲ ﻋﺮﻭﻗ ـﻲ ﻋـﻮﺍﺭﺽ ﻗﻠﺒ ـ؛ﻞﻴ ـﺒﻨﺎﺯ ﺍﺯ ﻗ ﻴ ﺍﺳﺘﺮﭘﺘﻮﮐ ﻲﺟﺎﻧﺒ
 ﻱﺩﺍﺭﻭ. ﮏ ﺑ ــﻮﺩﻳ ــ ﻭ ﻋ ــﻮﺍﺭﺽ ﺁﻟﺮﮊﻲ، ﮔﻮﺍﺭﺷ ــﻲﺧ ــﻮﻧ
ﺑﻪ ﺰ  ﻭ ﻳ ﭘﺰﺷﮏ ﻣﺘﺨﺼﺺ ﺗﺠﻮ ﺑﻪ ﻭﺳﻴﻠﻪ ﻨﺎﺯ ﻴﺍﺳﺘﺮﭘﺘﻮﮐ
ﻦ ﺩﺍﺭﻭ ﻳ ﺍ ﻲﻋﻮﺍﺭﺽ ﺟﺎﻧﺒ . ﺷﺪ ﻣﻲﻖ ﻳ ﭘﺮﺳﺘﺎﺭ ﺗﺰﺭ ﻭﺳﻴﻠﻪ
ﻤﺎﺭﺍﻥ ﻴﺩﺭ ﭘﺮﻭﻧﺪﻩ ﺑ ( ﭘﺰﺷﮏ ﻭ ﭘﺮﺳﺘﺎﺭ  )ﻲﺭﺍ ﮐﺎﺩﺭ ﺩﺭﻣﺎﻧ 
ﺑـﻪ  ﻣﺮﺑـﻮﻁ ﻲﺸﮕﺎﻫﻳ ـ ﺁﺯﻣﺎ ﻱﻫـﺎ ﮐﺮﺩﻧﺪ ﻭ ﺗـﺴﺖ  ﻣﻲﺛﺒﺖ 
ﻦ ﺩﺍﺭﻭ ﻳ ـﻖ ﺍﻳ ﻣﺘﺨﺼﺺ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﺗﺰﺭ ﭘﺰﺷﮏ ﻭﺳﻴﻠﻪ
ﻦ ﭘﺮﺳـﺶ ﻧﺎﻣـﻪ ﺑـﻪ ﻳ ـ ﺍ ﻳﻲﺎﻳ ـ ﻭ  ﭘﺎ ﻳـﻲ ﺭﻭﺍ. ﺷﺪ ﻣﻲﺍﻧﺠﺎﻡ 
    ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒﻲ ﺣﺎﺩ ﻳﺎﻥﻣﺒﺘﻼﻭﺭﻳﺪﻱ ﺩﺭ  ﺍﺳﺘﺮﭘﺘﻮﮐﻴﻨﺎﺯﻋﻮﺍﺭﺽ 
 
٣١٩ (٣٨ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ ﺪﺍﺳﻔﻨـ ١١ ـ ﺷﻤﺎﺭﻩ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
 ﺑـﻪ ﻭﺳـﻴﻠﻪ ﻦ ﻣـﻮﺭﺩ ﻳ ـﺍﺳﺘﻨﺎﺩ ﻣﻄﺎﻟﻌـﻪ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﺩﺭ ﺍ 
ﺪ ﺻﺎﺣﺐ ﻴﻦ ﺍﺳﺎﺗﻴﭼﻨ ﺟﻬﺮﻡ ﻭ ﻫﻢ ﻲﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑ 
  . ﺷﺪﻲﻨﻪ ﺑﺮﺭﺳﻴﻦ ﺯﻣﻳﻧﻈﺮ ﺩﺭ ﺍ
ﺁﻭﺭﻱ ﺷ ــﺪﻩ ﺑ ــﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻫ ــﺎﻱ ﺟﻤ ــﻊ  ﺩﺍﺩﻩ 
 ﻭ ﻲﻔﻴﺗﻮﺻ ـ ﺁﻣـﺎﺭﻱ ﻫـﺎﻱ ﻣـﻮﻥ ﺯ ﺁ ﻭ SSPSﺍﻓـﺰﺍﺭ ﻧـﺮﻡ 
  .ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ ﻱﮐﺎﻣﺠﺬﻭﺭ 
    
  ﻫﺎ ﺎﻓﺘﻪﻳ
 ﻲﻤﺎﺭﺍﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﺳـﮑﺘﻪ ﻗﻠﺒ ـﻴ ﺑ ﻲﻦ ﺳﻨ ﻴﺎﻧﮕﻴﻣ
ﻦ ﻳ ـ ﺳﺎﻝ ﻭ ﺳﻦ ﺣﺪﺍﻗﻞ ﻭ ﺣـﺪﺍﮐﺜﺮ ﺍ ١٦/٤٢±١١/ ٨٠ﺣﺎﺩ 
ﺩﺭﺻـﺪ ﺍﺯ  ٦٧.  ﺳـﺎﻝ ﺑـﻮﺩ ٦٨ ﻭ ٢٤ﺐ ﻴ ـﻤﺎﺭﺍﻥ ﺑـﻪ ﺗﺮﺗ ﻴﺑ
ﺯﻥ (  ﻧﻔـﺮ ٤٢) ﺩﺭﺻﺪ ﺍﺯ ﺁﻧﻬﺎ٤٢ﻣﺮﺩ ﻭ (  ﻧﻔﺮ ٦٧)ﻤﺎﺭﺍﻥ ﻴﺑ
 ﻱ ﺩﺍﺭﺍﻲﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒ ـﻴ ﺑ  ﺩﺭﺻﺪ ﺍﺯ ٢٣.ﺑﻮﺩﻧﺪ
 ﺳـﺎﺑﻘﻪ ﻱ ﺩﺭﺻـﺪ ﺁﻧﻬـﺎ ﺩﺍﺭﺍ ٨١ﺳﺎﺑﻘﻪ ﻓﺸﺎﺭ ﺧﻮﻥ ﺑـﺎﻻ، 
 ﻱﻫـﺎ  ﻱﻤـﺎﺭ ﻴ ﺳـﺎﺑﻘﻪ ﺑ ﻱﻤـﺎﺭﺍﻥ ﺩﺍﺭﺍ ﻴ ﺩﺭﺻﺪ ﺑ ٦٣ﺎﺑﺖ، ﻳﺩ
 ﻱ ﺩﺭﺻـﺪ ﺩﺍﺭﺍ ٦١ ﻭ ﻱﮕﺎﺭﻴ ﺩﺭﺻﺪ ﺍﺯ ﺁﻧﻬﺎ ﺳ ـ٤٤، ﻲﻗﻠﺒ
ﻤﺎﺭ ﺩﺭ ﮔﺮﻭﻩ ﻴ ﺑ ٩٤ ﺗﻌﺪﺍﺩ . ﺧﻮﻥ ﺑﺎﻻ ﺑﻮﺩﻧﺪ ﻲﺳﺎﺑﻘﻪ ﭼﺮﺑ 
 ٠٦  ﻱ ﺑﺎﻻ ﻲﻤﺎﺭ ﺩﺭ ﮔﺮﻭﻩ ﺳﻨ ﻴﺑ ١٥ﺳﺎﻝ ﻭ ٠٦ﺮ ﻳ ﺯ ﻲﺳﻨ
ﻦ ﺳـﻦ ﻭ ﻴﺞ ﻧـﺸﺎﻥ ﺩﺍﺩ ﮐـﻪ ﺑـﻳﻧﺘـﺎ. ﺳـﺎﻝ ﻗـﺮﺍﺭ ﮔﺮﻓﺘﻨـﺪ
 ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﻱﺪﻳـﻨﺎﺯ ﻭﺭﻴ ﺍﺳـﺘﺮﭘﺘﻮﮐﻲﻋـﻮﺍﺭﺽ ﺟـﺎﻧﺒ
ﻦ ﻴﭼﻨ ـﻫـﻢ . (>p٠/٥٠)ﺩﺍﺭ ﻧﺒﻮﺩ  ﻲ ﻣﺨﺘﻠﻒ ﺭﺍﺑﻄﻪ ﻣﻌﻨ ﻲﺳﻨ
 ﺩﺭ ﻱﺪﻳ ـﻨﺎﺯ ﻭﺭﻴ ﺍﺳـﺘﺮﭘﺘﻮﮐ ﻲﻦ ﺟﻨﺲ ﻭ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒ ﻴﺑ
. (>p٠/٥٠)ﻧﺒﻮﺩﺩﺍﺭ  ﻲ ﻣﺨﺘﻠﻒ  ﺭﺍﺑﻄﻪ ﻣﻌﻨ ﻲﺩﻭ ﮔﺮﻭﻩ ﺳﻨ 
 ﺩﺭ ﻱﺪﻳ ــﻨﺎﺯ ﻭﺭﻴ ﺍﺳ ــﺘﺮﭘﺘﻮﮐﻲ ﻋ ــﻮﺍﺭﺽ ﺟ ــﺎﻧﺒﻲﻓﺮﺍﻭﺍﻧ ــ
 ﻧـﺸﺎﻥ ﺩﺍﺩﻩ ﺷـﺪﻩ ١ ﺩﺭ ﺟـﺪﻭﻝ  ﻣﺨﺘﻠﻒ ﻲ ﺳﻨ ﻱﻫﺎ ﮔﺮﻭﻩ
   .ﺳﺖﺍ
    
  
  ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒﻲﻫﺎﻱ ﺳﻨﻲ ﻣﺨﺘﻠﻒ  ﮔﺮﻭﻩﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻲ ﺍﺳﺘﺮﭘﺘﻮﮐﻴﻨﺎﺯ ﻭﺭﻳﺪﻱ ﺩﺭ ﻧﺴﺒﻲ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻘﺎﻳﺴﻪ : ١ﺟﺪﻭﻝ 
  
 ﺩﺍﺭﻱ ﻲ ﻣﻌﻨﻄﺢﺳ ( ﻧﻔﺮ۹۴) ﺳﺎﻝ٠٦ﮐﻤﺘﺮ ﺍﺯ  ( ﻧﻔﺮ١٥) ﺳﺎﻝ٠٦ﺑﻴﺸﺘﺮ ﺍﺯ 
 (ﺩﺭﺻﺪ)ﺗﻌﺪﺍﺩ  (ﺩﺭﺻﺪ)ﺗﻌﺪﺍﺩ 
   ﺳﻦ     
 ﻋﻮﺍﺭﺽ             
 ﺍﻧﻘﺒﺎﺽ ﺯﻭﺩﺭﺱ ﺑﻄﻨﻲ  (٧٥/٤١)٨٢ (٥٣/٩٢)٨١ ٠/٤٦
 ﺗﺎﮐﻲ ﮐﺎﺭﺩﻱ ﺑﻄﻨﻲ  (٦/٢١)٣ (٧/٤٨)٤ ٠/٣٨
 ﻓﻴﺒﺮﻳﻼﺳﻴﻮﻥ ﺑﻄﻨﻲ   (٢/٤٠)١ (-)- ٠/٨١
 ﺑﺮﺍﺩﻱ ﮐﺎﺭﺩﻱ ﺳﻴﻨﻮﺳﻲ  (٤٢/٨٤)٢١ (٩/٠٨)٥ ٠/٢٠
 ﺭﻳﺘﻢ ﺍﻳﺪﻭ ﻭﻧﺘﺮﻳﮑﻮﻻﺭ  (٦٣/٣٧)٨١ (٣١/٢٧)٧ ٠/١
ﺑﻠﻮﮎ ﮔﺮﻩ ﺩﻫﻠﻴﺰﻱ ﺑﻄﻨﻲ     (٦/٢١)٣ (٣/٢٩)٢ ٠/٦٠







  ﻣﻐﺰﻱ ﺭﻳﺰﻱ ﺧﻮﻥ (-)- (-)- -
  ﺯﻳﺮ ﭘﻮﺳﺘﻲ ﺭﻳﺰﻱ ﺧﻮﻥ (٤١/٨٢)٧ (١١/٦٧)٦ ٠/٢٣
 ؛ﺧﻮﻧﻲ
 ؛ﮔﻮﺍﺭﺷﻲ ﺗﻬﻮﻉ ﻭ ﺍﺳﺘﻔﺮﺍﻍ  (٢٤/٥٨)١٢ (٥٤/٩٠)٣٢ ٠/١٠
 ﻟﺮﺯ (٠٣/١٦)٥١ (٥١/٨٦)٨ ٠/١٨








 ﺪ ﺑﻬﻨﺎﻡ ﻣﻘﺪﻡ ﻭ ﻫﻤﻜﺎﺭﺍﻥﻣﺤﻤ
٤١٩  (٣٨ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ ﺍﺳﻔﻨﺪـ ١١ ـ ﺷﻤﺎﺭﻩ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
  ﺑﺤﺚ
 ﻲﻦ ﺳـﻦ ﻭ ﻋـﻮﺍﺭﺽ ﺟـﺎﻧﺒﻴﻦ ﻣﻄﺎﻟﻌـﻪ ﺑـﻳـﺩﺭ ﺍ
ﻋــﻮﺍﺭﺽ   ،ﻲﻋــﻮﺍﺭﺽ ﻗﻠﺒـ ـ )ﻱﺪﻳـ ـﻨﺎﺯ ﻭﺭﻴﺍﺳــﺘﺮﭘﺘﻮﮐ
ﺩﺭ ﺩﻭ ( ﻲﮏ ﻭ ﻋـﻮﺍﺭﺽ ﺧـﻮﻧ ﻳ ـ ﻋﻮﺍﺭﺽ ﺁﻟﺮﮊ ،ﻲﮔﻮﺍﺭﺷ
ﺍﮔﺮﭼـﻪ  . ﻣـﺸﺎﻫﺪﻩ ﻧـﺸﺪ ﻱﺩﺍﺭ ﻲ ﺍﺭﺗﺒـﺎﻁ ﻣﻌﻨ ـﻲﮔﺮﻭﻩ ﺳﻨ 
ﻣﺨﺘﻠـﻒ  ﻲﮏ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﺳـﻨ ﻳ ـ ﻭ ﺁﻟﺮﮊ ﻲﻋﻮﺍﺭﺽ ﻗﻠﺒ ـ
 . ﺑـﺎ ﺳـﻦ ﻧﺪﺍﺷـﺘﻨﺪ ﻱ ﺩﺍﺭ ﻲ ﺍﻣﺎ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ ،ﻣﺸﺎﻫﺪﻩ ﺷﺪ 
ﺮ ﻴﻫﺎ ﺩﺭ ﮐﺎﻫﺶ ﻣﺮﮒ ﻭ ﻣ  ﮏﻴﺘﻴ ﺗﺮﻭﻣﺒﻮﻟ ﻳﻲﺁﺭﻏﻢ ﮐﺎﺭ  ﻲﻋﻠ
ﻤـﺎﺭﺍﻥ ﻴﺍﺯ ﺑ ﻤـﻲ  ﺣـﺎﺩ، ﺩﺭ ﺗﻌـﺪﺍﺩ ﮐ ﻲ ﺍﺯ ﺳﮑﺘﻪ ﻗﻠﺒ ـﻲﻧﺎﺷ
 ﮐـﻪ ﻱﺷـﻮﺩ، ﺑـﻪ ﻃـﻮﺭ ﻣـﻲ ﻦ ﺩﺍﺭﻭﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻳﻣﺴﻦ ﺍﺯ ﺍ 
ﺎﻓـﺖ ﻳﻤﺎﺭﺍﻥ ﻣﺴﻦ ﺍﺯ ﺩﺭﻴ ﺩﺭﺻﺪ ﺍﺯ ﺑ ٠١ـ٧٢ﻦ ﻴﺍﻣﺮﻭﺯﻩ ﺑ 
ﺭ  ﺩﻱ ﻣﻄﺎﻟﻌـﺎﺕ ﻣﺘﻌـﺪﺩ .ﺷـﻮﻧﺪ  ﻣﻲﻭﻡ ﮏ ﻣﺤﺮ ﻴﺘﻴﺗﺮﻭﻣﺒﻮﻟ
ﺸﺘﺮ ﻴـ ﺩﺭ ﺑﻲ، ﻭﻟـﻫـﺎ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﮏﻴـﺘﻴﻣـﻮﺭﺩ ﺗﺮﻭﻣﺒﻮﻟ
 ﺳـﺎﻝ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ ﺣـﺬﻑ ٥٧ ﻱﻪ، ﺍﻓﺮﺍﺩ ﺑﺎﻻ ﻴﻣﻄﺎﻟﻌﺎﺕ ﺍﻭﻟ 
 ﺑـﺎ ﻱﺪﻳ ـ ﻭﺭﻱﻫـﺎ  ﮏﻴﺘﻴ ﻋﻮﺍﺭﺽ ﺗﺮﻭﻣﺒﻮﻟ ﻲﺷﺪﻩ ﻭ ﺑﺮﺭﺳ 
ﻋﻠـﺖ ﺍﺳـﺘﻔﺎﺩﻩ .  ﻫﻤﺮﺍﻩ ﺑـﻮﺩﻩ ﺍﺳـﺖ ﻲﻀﻴﺞ ﺿﺪ ﻭ ﻧﻘ ﻳﻧﺘﺎ
 ﺍﺯ ﺗـﺮﺱ ﻲﻦ ﻧﻮﻉ ﺩﺭﻣﺎﻥ ﺩﺭ ﺍﻓﺮﺍﺩ ﻣﺴﻦ ﻧﺎﺷ ـﻳﮐﻤﺘﺮ ﺍﺯ ﺍ 
 ﺩﻫﻨـﺪﻩ ﺧﻄﺮﻧـﺎﮎ ﺍﺯ ﺭﻳـﺰﻱ ﺧـﻮﻥ ﭘﺰﺷﮑﺎﻥ ﺍﺯ ﻋـﻮﺍﺭﺽ 
ﺩﺭ . (٧)ﺑﺎﺷﺪ ﻣﻲﻤﺎﺭﺍﻥ ﻴﻦ ﺑ ﻳ ﺩﺭ ﺍ ﻱ ﻣﻐﺰ ﺭﻳﺰﻱ ﺧﻮﻥﺟﻤﻠﻪ 
 ﻲﻦ ﻓﺮﺍﻭﺍﻧــﻴﺑ ــ( ٨٨٣١) ﻭ ﻫﻤﮑ ــﺎﺭﺍﻥﻲﻣﻄﺎﻟﻌ ــﻪ ﺷ ــﺠﺎﻋ 
 ﻭ ﺳﻦ ﺑﻪ ﻱﺪﻳﻨﺎﺯ ﻭﺭﻴ ﺍﺳﺘﺮﭘﺘﻮﮐﻲ ﻋﺮﻭﻗ  ـﻲﻋﻮﺍﺭﺽ ﻗﻠﺒ
 ﻱ ﮐ ــﺎﺭﺩﻱﺟ ــﺰ ﺩﺭ ﻣ ــﻮﺭﺩ ﺍﻓ ــﺖ ﻓ ــﺸﺎﺭ ﺧ ــﻮﻥ ﻭ ﺑ ــﺮﺍﺩ 
ﺩﺭ ، ﻫﺪﻩ ﻧـﺸﺪ  ﺑﺎ ﺳﻦ ﻣـﺸﺎ ﻱ ﺩﺍﺭﻲ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ ﻲﻨﻮﺳﻴﺳ
 ﻲﭻ ﮔﻮﻧ ــﻪ ﺍﺭﺗﺒ ــﺎﻃ ﻴ ﮐ ــﻪ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺣﺎﺿ ــﺮ ﻫ  ــﻲﺣ ــﺎﻟ
 ﻣـﺸﺎﻫﺪﻩ ﻲ ﻋﺮﻭﻗ ـﻲﻦ ﺳﻦ ﻭ ﻋﻮﺍﺭﺽ ﻗﻠﺒ ـﻴ ﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
  .(٧)ﻧﺸﺪ
ﻨﺎﺯ ﻴ ﺍﺳ ــﺘﺮﭘﺘﻮﮐﻲﻦ ﻋ ــﻮﺍﺭﺽ ﺟ ــﺎﻧﺒ ﻳﺗ ــﺮ ﻊﻳﺷ ــﺎ
 ﻲ ﻋﺮﻭﻗ ـﻲ ﻋـﻮﺍﺭﺽ ﻗﻠﺒ ـﻲ ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺳـﻨ ﻱﺪﻳﻭﺭ
ﻦ ﻳﺮـــــــ ـﺗ ﻊﻳ ﺷﺎﻲ ﻋﺮﻭﻗ ـ ﻲﻦ ﻋﻮﺍﺭﺽ ﻗﻠﺒ ﻴ ﺩﺭ ﺑ ,ﺑﻮﺩﻧﺪ
 ﺩﺭﺻـﺪ ﺍﺯ ٤٤ﺭ ﻋﺎﺭﺿـﻪ ﺍﻓـﺖ ﻓـﺸﺎﺭ ﺧـﻮﻥ ﺑـﻮﺩ ﮐـﻪ ﺩ
 ﻱ ﺩﺭ ﺭﺗﺒﻪ ﺑﻌﺪ ﻲﻨﻮﺳﻴ ﺳ ﻱ ﮐﺎﺭﺩ ﻱﺑﺮﺍﺩ. ﻤﺎﺭﺍﻥ ﺭﺥ ﺩﺍﺩ ﻴﺑ
ﻦ ﻳ ـ ﺍ.ﻤـﺎﺭﺍﻥ ﺭﺥ ﺩﺍﺩ ﻴ ﺩﺭﺻـﺪ ﺍﺯ ﺑ ٧١ﻗﺮﺍﺭ ﺩﺍﺷﺖ ﮐﻪ ﺩﺭ 
 (٨٨٣١) ﻭ ﻫﻤﮑ ــﺎﺭﺍﻥﻲﺞ ﻣﻄﺎﻟﻌ ــﻪ ﺷــﺠﺎﻋﻳﺎﻓﺘـﻪ ﺑ ــﺎ ﻧﺘ ــﺎ ﻳ
ﺞ ﭘﮋﻭﻫﺶ ﻳﻧﺘﺎ(.  7)ﮐﻨﺪ ﻣﻲﺪ ﻳﻴﺄ ﺩﺍﺭﺩ ﻭ ﺁﻥ ﺭﺍ ﺗ ﻲﻫﻤﺨﻮﺍﻧ
 ـ ـ ﻲﻧـﺸﺎﻥ ﺩﺍﺩ ﮐـﻪ ﻋـﻮﺍﺭﺽ ﻗﻠﺒ ـ( ۰۸۳۱)ﻲ ﮔﺮﺟ ﻱﺪﺭﻴﺣ
 ۵۳ ﺩﺭ ﻲﻦ ﻋﺎﺭﺿـﻪ ﺟـﺎﻧﺒ ﻳﺗـﺮ  ﻊﻳﻨـﻮﺍﻥ ﺷـﺎ  ﺑـﻪ ﻋ ﻲﻋﺮﻭﻗ
ﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻳﺎﻤﺎﺭﺍﻥ ﻣﺸﺎﻫﺪﻩ ﺷﺪ ﮐﻪ ﻧﺘ ﻴﺩﺭﺻﺪ ﺍﺯ ﺑ 
 ﻭ ﻱﻦ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺻ ــﻔﺎﺭ ﻴﭼﻨ ــ ﻫ ــﻢ. ﮐﻨ ــﺪ ﻣ ــﻲﺪ ﻳﻴ ــﺄﺭﺍ ﺗ
ﻦ ﺩﺍﺭﻭ ﻳ ـ ﺍ ﻲﻦ ﻋﺎﺭﺿـﻪ ﺟـﺎﻧﺒ ﻳﺗـﺮ  ﻊﻳﺷﺎ( ۱۸۳۱)ﻫﻤﮑﺎﺭﺍﻥ
ﻤـﺎﺭﺍﻥ ﺭﺥ ﻴ ﺩﺭﺻـﺪ ﺑ ۵۱/۵ﺍﻓﺖ ﻓﺸﺎﺭ ﺧﻮﻥ ﺑـﻮﺩ ﮐـﻪ ﺩﺭ 
ﻦ ﻋﺎﺭﺿـﻪ  ﻳﺗـﺮ ﻊﻳﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﺷـﺎ .(۳۱ﻭ۴۱)ﺩﺍﺩ
 ﺩﺭﺻـﺪ ﺍﺯ ٣٢ﮏ ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻟﺮﺯ ﺑﻮﺩ ﮐـﻪ ﺩﺭ ﻳﺁﻟﺮﮊ
( ۰۹۳۱) ﻭ ﻫﻤﮑـﺎﺭﺍﻥ ﻱﺮﻴ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻧﺼ .ﻤﺎﺭﺍﻥ ﺭﺥ ﺩﺍﺩ ﻴﺑ
ﻧﻈـﺮ ﻪ ﻤﺎﺭﺍﻥ ﺩﭼﺎﺭ ﺗﺐ ﻭ ﻟﺮﺯ ﺷـﺪﻧﺪ ﮐـﻪ ﺑ ـﻴﺩﺭﺻﺪ ﺑ  ۰۱
ﺰﻭﻥ ﮐﻤﺘﺮ ﺭﺥ ﺩﺍﺩﻩ ﻴﺪﺭﻭﮐﻮﺭﺗﻴﻖ ﻫ ﻳﻞ ﺗﺰﺭ ﻴﺭﺳﺪ ﺑﻪ ﺩﻟ  ﻣﻲ
  (.۴۱)ﺍﺳﺖ
ﺰﺍﻥ ﻴ ـﻣ( ١٨٣١) ﻭ ﻫﻤﮑـﺎﺭﺍﻥ ﻱﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺻـﻔﺎﺭ 
ﻞ ﻴ ـﺩﺭﺻـﺪ ﺑـﻮﺩ ﮐـﻪ ﺑـﻪ ﺩﻟ  ٤/٥ﮏ ﻳﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ ﺁﻟﺮﮊ 
ﺞ ﻣﻄﺎﻟﻌـﻪ ﻳﻊ ﻧﺒﻮﺩﻩ ﺍﺳﺖ ﻭ ﺑﺎ ﻧﺘـﺎ ﻳﻦ ﻧﻤﻮﻧﻪ ﺷﺎ ﻳﻴﺣﺠﻢ ﭘﺎ 
ﻦ ﻳﺗـﺮ  ﻊﻳ ﺗﻬـﻮﻉ ﻭ ﺍﺳـﺘﻔﺮﺍﻍ ﺷـﺎ . ﺩﺍﺭﺩ ﻲﺧـﻮﺍﻧ ﺣﺎﺿﺮ ﻫﻢ 
ﻤـﺎﺭﺍﻥ ﺭﺥ ﻴ ﺩﺭﺻﺪ ﺍﺯ ﺑ ٤٤ ﺑﻮﺩ ﮐﻪ ﺩﺭ ﻲﻋﺎﺭﺿﻪ ﮔﻮﺍﺭﺷ 
 ﻭ ﻫﻤﮑـ ــﺎﺭﺍﻥ ﻲﺞ ﻣﻄﺎﻟﻌـ ــﻪ ﺷـ ــﺠﺎﻋﻳﮐــﻪ ﺑـ ــﺎ ﻧﺘـ ــﺎ . ﺩﺍﺩ
ﻔـﻪ ﺩﺭ ﻴ ﺣﻨ .ﮐﻨﺪ ﻣﻲﺪ ﻳﻴﺄ ﺩﺍﺭﺩ ﻭ ﺁﻥ ﺭﺍ ﺗ ﻲﺧﻮﺍﻧ ﻫﻢ(۸۸۳۱)
    ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒﻲ ﺣﺎﺩ ﻳﺎﻥﻣﺒﺘﻼﻭﺭﻳﺪﻱ ﺩﺭ  ﺍﺳﺘﺮﭘﺘﻮﮐﻴﻨﺎﺯﻋﻮﺍﺭﺽ 
 
٥١٩ (٣٨ﺷﻤﺎﺭﻩ ﭘﻲ ﺩﺭ ﭘﻲ )٢٩٣١ ﺪﺍﺳﻔﻨـ ١١ ـ ﺷﻤﺎﺭﻩ٨١ﻣﺠﻠﻪ ﺍﺭﻣﻐﺎﻥ ﺩﺍﻧﺶ ـ ﺩﻭﺭﻩ 
 ﺩﺭﺻـﺪ ﻭ ۵/۷ﺰﺍﻥ ﺗﻬـﻮﻉ ﻭ ﺍﺳـﺘﻔﺮﺍﻍ ﺭﺍ ﻴ ـ ﻣ ۷۹۹۱ﺳﺎﻝ 
 ۵۱/۸ﺰﺍﻥ ﺁﻥ ﺭﺍ ﻴــ ﻣ۰۸۳۱ ﺩﺭ ﺳــﺎﻝ ﻲ ﮔﺮﺟــﻱﺪﺭﻴــﺣ
ﻦ ﻋـﻮﺍﺭﺽ ﻳ ـﺰﺍﻥ ﺍﻴ ﻣ۶۹۹۱ﺩﺭ ﺳﺎﻝ ﻠﮑﺎﺗﺲ ﻳ ﻭ ﻭ ﺩﺭﺻﺪ
ﺞ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﻳﻧﺘﺎ ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩ ﮐﻪ ﺑﺎ  ﺩﺭﺻﺪ ۰۱ﺭﺍ 
  (.۳۱ﻭ۴۱) ﺩﺍﺭﺩﻲﺧﻮﺍﻧ ﻫﻢ
ﺰﺍﻥ ﻴ ـﻣ( ۱۸۳۱) ﻭ ﻫﻤﮑـﺎﺭﺍﻥ ﻱﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺻـﻔﺎﺭ 
ﺘﺎﺯ ﻴﺳـﺘﺮﭘﺘﻮﮐ ﺍﻱ ﺍﺯ ﻣـﺼﺮﻑ ﺩﺍﺭﻭﻲ ﻧﺎﺷـﺭﻳـﺰﻱ ﺧـﻮﻥ
 ﻭ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﻣـﮏ ﻟـﻮﺩ ﻭ ﻤﺎﺭﺍﻥﻴ ﺩﺭﺻﺪ ﺑ ۹ ﺩﺭ ﻱﺪﻳﻭﺭ
ﺞ ﻳ، ﮐﻪ ﺑﺎ ﻧﺘـﺎ ﮔﺰﺍﺭﺵ ﺷﺪ   ﺩﺭﺻﺪ ۵۱/۹ (۳۹۹۱)ﻫﻤﮑﺎﺭﺍﻥ
  (.۴۱)ﺑﺎﺷﺪ ﻣﻲﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻣﺘﻔﺎﻭﺕ 
 ﺭﻳـﺰﻱ ﺧـﻮﻥ ﺰﺍﻥ ﻴﻣ( ۸۸۳۱ )ﻲﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺷﺠﺎﻋ 
ﻦ ﻧـﻮﻉ ﻳﺗﺮ ﻊﻳ ﺩﺭﺻﺪ ﺷﺎ۴۱/۳ﻤﺎﺭﺍﻥ ﺑﺎ ﻴ ﺩﺭ ﺑﻲﺮ ﭘﻮﺳﺘ ﻳﺯ
 ﺭﻳـﺰﻱ ﺧـﻮﻥ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿـﺮ . ﺑﻮﺩﻩ ﺍﺳﺖﺭﻳﺰﻱ ﺧﻮﻥ
 ۳/۳( ۸۸۳۱)ﻲ ﺭﺥ ﻧـﺪﺍﺩ، ﺍﻣـﺎ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﺷـﺠﺎﻋﻱﻣﻐـﺰ
ﻤـﺎﺭﺍﻥ ﺩﭼـﺎﺭ ﻋﺎﺭﺿـﻪ ﻓـﻮﻕ ﺷـﺪﻧﺪ ﮐـﻪ ﺑ ــﺎ ﻴﺩﺭﺻـﺪ ﺑ
ﺩﺭ ﻣﻄﺎﻟﻌـﻪ . ﺑﺎﺷـﺪ ﻣـﻲ ﻦ ﭘـﮋﻭﻫﺶ ﻣﺘﻔـﺎﻭﺕ ﻳ ﺍ ﻱﻫﺎ ﺎﻓﺘﻪﻳ
 ﻲﭻ ﮔﻮﻧﻪ ﻋﻮﺍﺭﺽ ﻋﺼﺒ ﻴﻫ (۷۸۳۱) ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻲﺮﺍﻧﻴﺷﻤ
ﺞ ﻣﻄﺎﻟﻌـﻪ ﻳ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ ﮐـﻪ ﻧﺘـﺎ ﻱ ﻣﻐﺰ ﺭﻳﺰﻱ ﺧﻮﻥﺎ ﻳﻭ 
( ۳۰۰۲) ﻣﻄﺎﻟﻌـﻪ ﮐﻠـﺲ ﺩﺭ(. ۰۱)ﮐﻨـﺪ ﻣـﻲ ﺪ ﻳﻴﺄﺣﺎﺿﺮ ﺭﺍ ﺗ 
 ﺩﺭﺻـﺪ ﻭ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ۵/۸ ﻱ ﻣﻐـﺰﺭﻳـﺰﻱ ﺧـﻮﻥﺰﺍﻥ ﻴـﻣ
ﺞ ﻳ ﮐـﻪ ﺑـﺎ ﻧﺘـﺎ(۲۱) ﺩﺭﺻـﺪ ﺑـﻮﺩ۲/۴( ۶۹۹۱)ﻳﻲﺳـﻮﻣﺮﺍ
 ﺩﺭﺻـﺪ  ٦ﻦ ﻣﻄﺎﻟﻌـﻪ ﻳ ﺩﺭ ﺍ.ﺍﺳﺖ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻣﺘﻔﺎﻭﺕ
 ﺣـﺎﺩ ﻓـﻮﺕ ﻲﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑـﻪ ﺳـﮑﺘﻪ ﻗﻠﺒ ـﻴﺍﺯ ﮐﻞ ﺑ ( ﻧﻔﺮ٦)
   . ﻧﺸﺪﻲﺷﺪﻧﺪ ﮐﻪ ﻋﻠﺖ ﻣﺮﮒ ﺁﻧﻬﺎ ﺑﺮﺭﺳ
   ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ
ﻨﺎﺯ ﻴﻟﻌﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺳﺘﺮﭘﺘﻮﮐ ﻦ ﻣﻄﺎ ﻳﺍﮔﺮﭼﻪ ﺩﺭ ﺍ 
 ﻲ ﻫﻤﺮﺍﻩ ﺑﺎ ﺧﻄﺮﺍﺕ ﻭ ﻋﻮﺍﺭﺿﻲ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺳﻨﻱﺪﻳﻭﺭ
ﺰﺍﻥ ﺑـﺮﻭﺯ ﻋـﻮﺍﺭﺽ ﺩﺭ ﺩﻭ ﻴﺖ ﻣ ﻳﺑﻮﺩﻩ ﺍﺳﺖ، ﺍﻣﺎ ﺩﺭ ﻧﻬﺎ 
ﻦ ﻳﺗـﺮ  ﻊﻳ ﻧﺪﺍﺷـﺘﻨﺪ ﻭ ﺷـﺎ ﻱﺩﺍﺭ ﻲ ﺗﻔـﺎﻭﺕ ﻣﻌﻨ ـﻲﮔﺮﻭﻩ ﺳﻨ 
 ﺑﻮﺩﻧﺪ ﻲ ﻋﺮﻭﻗـ ﻲ ﻋﻮﺍﺭﺽ ﻗﻠﺒﻲﻋﺎﺭﺿﻪ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺳﻨ
 ﻲﻨﻮﺳ ـﻴ ﺳ ﻱ ﮐـﺎﺭﺩ ﻱﮐﻪ ﺷﺎﻣﻞ ﺍﻓﺖ ﻓﺸﺎﺭ ﺧﻮﻥ ﻭ ﺑـﺮﺍﺩ 
ﻦ ﻳ ـﺎﺯ ﺍﺳـﺖ ﮐـﻪ ﺍ ﻴ ـﺖ ﻣﻮﺿﻮﻉ ﻧ ﻴﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﻤ . ﺪﺑﻮﺩﻧ
 ﺍﻧﺠﺎﻡ ﺷﻮﺩ ﺗﺎ ﺍﺯ ﻗـﺪﺭﺕ ﻱﺸﺘﺮﻴﻣﻄﺎﻟﻌﻪ ﺑﺎ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑ 
  . ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﺎﺷﺪﻳﻲ ﺑﺎﻻﻱﺮﻳﻢ ﭘﺬﻴﺗﻌﻤ
  
  ﺗﻘﺪﻳﺮ ﻭ ﺗﺸﻜﺮ
ﻣـﺼﻮﺏ ﺗﺤﻘﻴﻘـﺎﺗﻲ ﻦ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺻﻞ ﻃـﺮﺡ ﻳﺍ
ﺷـﻜﻲ ﺩﺍﻧـﺸﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰ  ﻳﻲ ﻭﻣﺎﻣـﺎ ﻱﺩﺍﻧﺸﮑﺪﻩ ﭘﺮﺳـﺘﺎﺭ 
 ﻲ ﭘﮋﻭﻫـﺸ ﺖ ﻣﻌﺎﻭﻧ ـﺑﺎ ﺣﻤﺎﻳﺖ ﻣـﺎﻟﻲ ﺑﺎﺷﺪ ﮐﻪ  ﻣﻲ ﻗﺰﻭﻳﻦ















ﻤﺤﻣﻥﺍﺭﺎﻜﻤﻫ ﻭ ﻡﺪﻘﻣ ﻡﺎﻨﻬﺑ ﺪ 
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Background & aim: Myocardial infarction is one of the most common cardiovascular diseases. Streptokinase 
is used in patients with myocardial infarction with ST-segment elevation. The aim of this study was to compare 
the side effects of intravenous streptokinase in acute myocardial infarction patients in different age groups. 
 
Methods: In the present analytic descriptive study, the samples included 100 eligible patients which received 
intravenous streptokinase. The research instrument was a questionnaire consisting of two parts: the first part 
was used to measure the underlying data and the second part to evaluate the side effects of intravenous 
streptokinase,. Data were analyzed by chi-square statistical tests. 
 
  
Results: There were no significant adverse events between intravenous streptokinase and different age 
groups ((P>0.05).). The most common side effects of this drug were cardiovascular complications in different 
age groups. 
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